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STANDARD CERTIFICATE OF DEATH

i
I. PLACE OF DEATH é .

CouUnty. e

" Arizona State Board of Health

. State

BUREAU OF VITAL STAW

State File No

Township..

Registered Mo

2. FULL NAME.. . |
(a) Residence: No.

(Ifsuai place of abode)

PERSONAL AND STATISTICAL PARTICULARS-.}V'-.‘V

3. SEX 5. SINGLE, MARRIED," WID-

4. COLOR QR RACE - DIVORGED (1
2} . or ) \ ‘rite
WJ/ %ﬁct_ the word) . - .

32. ¥ married, widowed, or divorced
HUSBAND of
(or) WIFE of

5. DATE OF BIRTH (moath, day, and yesr) /2 4., Ve & A

']

7. AGE Years Months Days /- If-LESS than
> [ 1 day,.......hrs.
| 4 OF.n.o..min.
8. ¢Trade, profession, or particulhr
g 1']:ind of work done, as spinger, \
= semver, bookkeeper, et N
: 9. Industry or business in which
a work was dane, as silk mill,
=1 saw mill, bank, etc.
8 10. Date deceased last worked at 11. al time (years)
Q this occwpation (month and l tpeh in this
| ! FOAN) o S Occupation.......-...........--.:
[2. BIRTHPLACE {city or Lown)../.&._....... Q‘
(state or country)

7/
J
3. NAME /qﬂ:AJAVK‘J%a Nt
r

=g
4. BIRTHPLACE (city or town) G?Geﬂvh

(State_or country) T i
tate or count

15. MAIDEN NAME é

16. RIRTHPLACE

MOTHER | FATHER

(city or town)..........._.
)

s
17. %fdf;lom\;AmafJ._..OM e 77"‘4'*“"\/
TESy

18 BURIAL, CREMATION, OE REMOVAL
Place %/D’M.i -

19, UNDﬁ'{lAKEK__.([
(Ad

dress)

////b?

20. Fild@,,.é.., 1927

. 3
bt lastisaw b alive L I

2. DATE OF DEATH (month, day,

and year), 3 .193
22, - ‘. ;1 HEREBY CERTIFY, That | sriended deceased frém
L RS -

ST | N death is said

"to have occurred on the date stated abave, L3 S

The principel cause of death and related causes of jm-

-
portance were as follows: Daie of Onset

....\l‘)ate [ S

cesnaieeene Was there ap autopsyi..........._

Name of operation

What test confirmed diagnosis?..

23, If death was due to extern 1 causes (violence) fill in also the foliowing:

Accident, suicide, or homicide

Where did injury occurl..... ERO/

- {Spesify city or town, county and State)
Sperify whether injury occurred in industry, in bome, or in public
3 FE._L\‘ o v J L ™
Manner of injury..._\.: .
N

A -\’- ‘.{_gl. s

H so, specify......
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